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Abstract  Article Info 
Introduction: Nasopharyngeal carcinoma is the most common head and neck malignancy worldwide, with a 
unique geographic distribution pattern. The incidence of NPC in Indonesia is 6.2 per 100,000 with 13,084 new 
cases and 7,391 deaths due to this disease in 2012, which places Indonesia as one of countries with numerous 
case of nasopharyngeal carcinoma and highest deaths in the world. 
Objective: The purpose of this study was to assess the characteristics of nasopharyngeal carcinoma patients at 
Mangusada General Hospital including histopathological classification, distribution according to age and sex, 
as well as clinical signs and symptoms. 
Methods: The descriptive study with a retrospective cross-sectional approach to assessing the entire population 
of nasopharyngeal carcinoma in Mangusada General Hospital based on gender, age, symptoms, and 
histopathological classification from January to December 2019. The data was obtained from medical records 
and processed into frequency and distribution table. 
Results: The number of cases that obtained was 40 cases. There were more male than female nasopharyngeal 
carcinoma patients with a sex ratio of 1.66, and found mostly in the age group 45-64 years (67.5%). Most of the 
patients presented with advanced complaints such as nasal congestion (60%), bleeding from the nose (57.5%), 
and lumps in the neck (55%). The most histopathologic type of nasopharyngeal carcinoma found was the non-
keratinizing squamous cell carcinoma undifferentiated subtype (100%). 
Conclusion: All patients with nasopharyngeal carcinoma who came to the Mangusada General Hospital were 
histopathologically included non-keratinizing squamous cell carcinoma undifferentiated subtype, with the 
largest age distribution in the early elderly group, the most affected patients were male, and most patients who 
attended already showing advanced clinical signs. 
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Nasopharyngeal carcinoma (NPC) is a squamous cell carcinoma 
arising from the epithelial of the nasopharynx which became the most 
common cancers in head and neck [1-3]. There were 86,691 cases of 
NPC worldwide (60,896 cases in men and 25,795 cases in women, Sex 
Ratio=2.36) in 2002 [4-5]. The NPC has very unique geographical 
distribution pattern. In North American and European white 
populations, the incidence rate is less than 1 per 100,000. The incidence 
increases moderately (2 to 4 per 100,000) in populations of Africa, 
North Africa, the Middle East, North American Inuit, and Polynesian. 
It occurs frequently in the Inuits of Alaska and ethnic Chinese in 
Southern part of China, especially from the province of Guangdong [1]. 
The number of NPC in Indonesia is quite high, even Indonesia became 
one of countries with numerous number of NPC cases (China with 
42,100 cases, Indonesia with 13,084 cases, Vietnam with 4,931 cases, 
India with 3,947 and Malaysia with 2,030 cases, respectively) [4, 6]. In 
the world in 2012, 50,831 deaths from NPC [7]. The highest number of 
deaths from NPC were founded in several countries included China with 
20,404 deaths, Indonesia with 7,391 deaths, Vietnam with 2,885 deaths, 
India with 2,836 deaths, and Thailand with 1,114 cases, respectively 
[8]. Several recent studies revealed NPC is considerably experienced 
by late adulthood and early elderly with the peak prevalence is 50-60 
years. On the other hand, NPC is extremely rare in children and 
adolescent [4, 9]. 
The symptoms of NPC are related to the location of the primary 
tumor and the degree and direction of spread. The neoplasm may arise 
from any site in the nasopharynx but is more frequently seen at the 
lateral wall, in the fossa of Rosenmuller. NPC could extend within or 
out of the nasopharynx to lateral wall and/or posterior and superior to 
the palate or the base of the skull, oropharynx, or nasal cavity. It could 
metastases to cervical lymph nodes. Trismus, pain, otitis media, nasal 
regurgitation due to paresis of the soft palate, hearing loss, and cranial 
nerve palsies were symptoms related to the primary tumor. Larger 
growths of tumor may result in nasal obstruction or bleeding [1-3]. The 
majority of NPC patients who come to the hospital already have cervical 
lymph nodes enlargement (advanced stage). One of the reasons for the 
late arrival of NPC patients to the hospitals, in Indonesia, is the lack of 
knowledge and awareness among primary health workers, especially 
general practitioners. [10]. Distant metastases may occur in bone, lung, 
mediastinum, and more rarely, the liver. Metastatic spread may result in 
bone pain or organ dysfunction [1, 11-14].  
In 1978, World Health Organization (WHO) has been classified 
NPC into three categories histologicaly: type 1 (keratinizing squamous 
cell carcinoma), type 2 (nonkeratinizing carcinoma), and type 3 
(undifferentiated carcinoma). In 1991, there were two groups of WHO 
classification for nasopharyngeal carcinoma such as squamous cell 
carcinoma (keratinizing squamous cell carcinoma, type 1 of the former 
classification), and nonkeratinizing carcinoma (types 2 and 3 of the 
former classification combined into a single category). Nonkeratinizing 
carcinoma was further categorized into differentiated and 
undifferentiated carcinomas. This classification has been shown to have 
a prognostic significance and also more applicable for epidemiological 
research. Undifferentiated carcinomas have a greater control rate in  
local tumor with treatment and a higher incidence of distant metastasis 
than the differentiated carcinomas [2, 15, 16]. Keratinizing squamous 
cell carcinoma was reported for approximately 25% of all NPC in North 
America, but only 1% in endemic areas, while undifferentiated 
carcinoma counted for 95% of all cases in endemic areas, and 60% of 
cases in North America [1]. 
The main carcinogens have not been certainly identified, but 
tobacco smoking and alcohol consumption are some risk factors for 
keratinizing NPC (K-NPC); whereas a high consumption of salted and 
fermented foods (high nitrosamine content) has been involved in 
occurrence of non-keratinizing NPC (NK-NPC) in populations where 







that histological subtype is endemic. NK-NPC has various etiology, 
including EBV infection, genetic susceptibility, and probably 
consumption of salted fish. Salted fish contains volatile carcinogenic 
nitrosamines or their precursors, as well as EBV-activating substances 
[1, 2, 12, 17]. 
2. MATERIALS AND METHODS 
The design of this study is a descriptive study with a retrospective 
cross-sectional approach. The sample including the entire population of 
NPC patients based on histopathological examination at Mangusada 
General Hospital during January–December 2019 with a total sampling 
method. Data were collected from medical records including data on 
gender, age, clinical symptoms & signs and histopathological type. The 
data obtained were processed by Microsoft Excel and presented in 
narrative and table form.  
3. RESULTS 
There were 40 cases of nasopharyngeal carcinoma in Mangusada 
General Hospital during January to December 2019. Based on the data, 
most of the nasopharyngeal carcinoma patients are men with an amount 
of 25 people (62.5%), whereas women counted to 15 people (37.5%). 
The number of frequencies can be seen in table 1. 
 
Table 1. The distribution of nasopharyngeal carcinoma based on gender.  
Gender Frequency (n) Percentage (%) 
Male 25 62.5 
Female 15 37.5 
Total  40 100 
Table 2. The distribution of nasopharyngeal carcinoma based on age. 
Age Group (years old) Frequency (n) Percentage (%) 
1-14 0 0 
15-24 1 2.5 
25-44 9 22.5 
45-64 27 67.5 
>65 3 7.5 
Total 40 100 
This table depicts nasopharyngeal carcinoma is mostly found in the early 
elderly (45–64 years old) (67.5%) and not found in the children. 
Table 3. The distribution of nasopharyngeal carcinoma’s clinical signs. 
Clinical symptom & sign Frequency (n) Percentage (%) 
Nasal congestion 24 60 
Bleeding from the nose 23 57.5 
Lump in the neck 22 55 
Cephalgia 21 52.5 
Tinnitus 17 42.5 
Hearing impairment 14 35 
Myalgia 10 25 
Ear discomfort 9 22.5 
Weight loss 6 15 
Diplopia 4 10 
Dysphagia 2 5 
Dyspnea 1 2.5 
 Based on this study, patients often complain about nasal congestion 
(60%), blood secretion from the nose (57.5%), and the lump in their neck 
(55%). In addition, almost all the patients had got ear problems like tinnitus 
(42.5%), hearing impairment (35%), and ear discomfort (22.5%). In most 
cases, each patient was having 2–3 clinical signs and the least clinical sign 
was dyspnea (2.5%). 
Table 4. The distribution of nasopharyngeal carcinoma according to 
histopathological type 
Type Frequency (n) Percentage (%) 
Keratinizing squamous cell carcinoma 0 0 
Non-keratinizing squamous cell carcinoma 
differentiated subtype 
0 0 
Non-keratinizing squamous cell carcinoma 
undifferentiated subtype 
40 100 
Total  40 100 
 Table 4 illustrates NPC histopathologicaly based on the 1991 WHO 
classification of nasopharyngeal carcinoma. In this study, 40 cases (100%) 
were including Non-Keratinizing Squamous Cell Carcinoma 
undifferentiated subtype. 
4. DISCUSSION 
Mangusada General Hospital is the only government hospital belonging 
to Badung Regency. The regency has a population of around 630.000 in 
2019 [18]. NPC patients who came to Mangusada General Hospital that year 
were 40 people. This showed the incidence rate of NPC in Badung Regency 
is around 6 per 100.000 populations. This number must be smaller than 
actual incidence because some patients immediately went to a private 
hospital as well as the Sanglah central public hospital.  
The previous studies showed that NPC is more commen in man than 
women with a sex ratio of 2.36 [4]. Similar results were found in this study 
where the proportion of males was greater than females with a sex ratio of 
1.66. This can be influenced by lifestyle. For instance smoking habit and 
alcohol consumption, which is generally accepted as the risk factors of NPC, 
are mostly done by men such as smoking [9, 14]. 
Based on this study, nasopharyngeal carcinoma is frequently found in 
the early elderly age group (45–64 years old) (67.5%) rather than in the 
children and adolescent age groups. From a recent study, nasopharyngeal 
carcinoma is considerably experienced by late adulthood and early elderly 
with the peak prevalence of nasopharyngeal carcinoma which is 40-60 
years. On the other hand, nasopharyngeal carcinoma is extremely rare in 
children and adolescent [4, 9].  
NPC is often diagnosed at an advanced stage. Advanced symptoms may 
arise when the tumor expands out of the nasopharynx, either in the form of tumor 
infiltration into the surrounding tissue or metastasis. Tumors can develop 
extensively to fill the nasopharynx so that the choana is closed and causes nasal 
congestion unilaterally or bilaterally and also the secretion of bloody discharge. 
If it grows upward, the tumor will enter intracranially and hit the dura, causing 
severe headaches, and often causing impairment on the cranial nerves. The 
spread of the tumor to regional lymph nodes, which usually can be seen as a neck 
lump, or even intracranial spread, still reveals a normal appearance of the 
nasopharyngeal mucosa [1, 19]. In this study, numerous patients are complaining 
about these advanced clinical signs such as nasal congestion (60%), bleeding 
from the nose (57.5%), and lump in the neck (55%). 
Diagnose of NPC in the early stage is challenging because of its hidden 
localization in the nasopharynx. Patient’s lack of knowledge about early 
signs and symptoms of NPC and cancer, in general, could also result in a 
misdiagnosis. Economical restrictions can decline health care seeking 
behavior and may delay medical treatment [4, 8, 19]. Most of our patients 
had acknowledged ear problems like tinnitus (42.5%), hearing impairment 
(35%), and ear discomfort (22.5%) which are the earliest sign of NPC, 
several months before diagnosis. However, they tend to ignore these signs 
because most of the days they could get rid of these signs by taking a rest or 
medicine that they bought by their selves. 
The non-keratinizing squamous cell carcinoma undifferentiated 
subtype is the most prevalent type and most often occurs. The 
undifferentiated subtype is characterized by round to oval vesicular nuclei, 
large tumour cells with a syncytial appearance, and large central nucleoli. 
The nuclei can be chromatin-rich and have eosinophilic or scant 
amphophilic cytoplasm. The malignant cells depict spindle-cell features in 
fascicular arrangements [1, 2]. Similar to that, our study revealed the major 
type of histopathological type of NPC is non-keratinizing squamous cell 
carcinoma undifferentiated subtype for 40 cases (100%).   
5. CONCLUSION 
All patients with NPC who came to the Mangusada General Hospital 
belonged to non-keratinizing squamous cell carcinoma undifferentiated 
subtype histopathologically, with the main age distribution being the early 
elderly group. More affected patients were men than women. Most of the 
patients presented advanced clinical signs which indicate that the patients 
were late in coming to the hospital. This may be because the initial 
symptoms of NPC are not typical, and perhaps also because public 
knowledge about the disease is still lacking. In the future, it is necessary to 
think about a screening program and a program to increase public 
knowledge about NPC so that cases of NPC can be found and treated early.  
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